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New York 


Util izat ion/Qual i tyControl  

( a )  	A Statewide programof su rve i l l ance  and 
u t i l i z a t i o nc o n t r o l  has beenimplemented t h a t  
safeguards against  unnecessary or inappropr ia te

ava i lab leuse of Medicaid serv ices  under  t h i s  
plan and excess and t h a tagainat payments, 
a s ses seso fthequa l i ty  services. The 
requirements of 42 CFR P a r t  456 are met: 

- Direc t lyX 


By undertaking medical and u t i l i z a t i o n  
review requirements througha c o n t r a c t  w i t h  
a Util izat ionandQual i tyControlPeer  
Review Organization (PRO) designated under 
42 CFR Par t  462. The c o n t r a c tw i t ht h o  
PRO-

(1) M e e t s  therequirementsof  S434.6(a); 
. . .. 

( 2 )  Includes a monitoring and eva lua t ion  
- p l a nt oe n s u r es a t i s f a c t o r y
performance; 

(3) 	i d e n t i f i e s  t h e  services andproviders
subject t o  PRO review; 

34) 	Ensurea tha t  PRO review activities 
incons is ten t  w i t h  t h e  

-X 

-

are not  PRO 
review of  Medicare services; and 

(5) 	Include6 a desc r ip t ion  of t h e  ex ten t  
t o  which PRO determinat ions are 
cons idered  for  paymentconclus ive  

- purposes. 

Quality review requirement6 described i n  
sec t ion  1902(a)(30)(C)of t h e  A c t  r e l a t i n g  
t o  senrice. furnished by HMO.under cont rac t  
are undertakenthrough contract wi th  t h e  
PRO designedunder 42 CFR P a r t  462. 

By undertakingqualityreview of service6 
furnished under each contract  w i t h  an Hm)
through a p r iva t e  acc red i t a t ion  body. 

E f f e c t i v e  Date JAN 1 1992 
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(b) The medicaid agency meetsrequirements the 
of 42 CFR Part 456,Subpart C ,  for 
control of the utilization of inpatient 
hospital services. 

-// Utilization and medical review are 
performed by a Utilizationand Quality
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency toperform those reviews. 


-1 7  Utilization review is performed in 
accordance with42 CFR Part 456,Subpart H, 
that specifies the conditions of a waiver 
of the requirementsof Subpart C for: 

- All hosp i ta l s  (other than mental 
hospitals). 

-/rThose’specified in the waiver. 
-/x/ No waivers have been granted. 
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(c) The agency the
Medicaid meetsrequirements
of 42 CPRPart 456, Subpart D, for control 
of inpatient services in mentalutilization
of 

hospitals. 


-/yUtilization and medical review are 
performed by Utilizationand Quality 


-


a 


-// 

Control Peer Review Organization designated
under 42 CFR Part462 that has a contract 
with the agencyto perform thosereviews. 

Utilization review is performed in 
accordance with42 CPR Part 456, Subpart H, 
that specifies the conditionsof a waiver 

of the requirementsof Subpart D for: 


-/yAll mental hospitals. 

-/FThose specified in the waiver. 

-&: No waivers have been granted. 

-/T Not applicable. Inpatientservices in mental 
hospitals are not providedunder this plan. 
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Citation 4.14 (d) The Medicaid agency meets the requirements of 

42 CFR 456.2 42 CFR Part 456, Subpart
E, for the control of 

50 FR 15312 utilization of skilled nursing facility 


services. 


-/7 Utilization and medical review are 
performed by a Utilization and Quality 

-


Control Peer Review Organization designated 

under 42 CFR Part462 that has a contract 

with the agency to perform those reviews. 


Utilization review is performed in 
accordance with42 CFR Part 456, Subpart H, 
that specifies the conditionsof a waiver 

of the requirementsof Subpart E for: 


-/rAll skilled nursing facilities. 

-/7Those specifiedin the waiver. 


-/x/ No waivers have been granted. 
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agency meets t h eB ( e )  	The Medicaid r e q u i r e m e n t s  I 
of 42 CFR Par t456 ,Subpar t  F, for c o n t r o l  
of t h e  u t i l i z a t i o n  o f  i n t e r m e d i a t e  care 

s e r v i c e s .  Ut i l izat ion review in I 
f a c i l i t i e s  through:i s  provided ! 

-/;a f a c i l i t y - b a s e d  r e v i e w .  

Direc t  rev iew by pe r sonne l  of t he  med ica l  
a s s i s t a n c e  u n i t  of t h e  State agency. 

Pe r sonne lunde rcon t rac ttothemed ica l  
a s s i s t a n c e  u n i t  of the State agency. 

U t i l i z a t i o n  and Q u a l i t y  C o n t r o l  Peer Review 
Organ iza t ions .  

Anothermethod as d e s c r i b e d  i n  attachment 
4.14-A. 

Two or more  of theabovemethods.  
ATTACHHEKT 4.14-B d e s c r i b e st h e  
circumstancesunderwhicheachmethod is 
used.  

-
-/ / Not a p p l i c a b l e .I n t e r m e d i a t ec a r ef a c i l i t y  

s e r v i c e s  a r e  n o t  provided u n d e r  t h i s  p l a n .  

TlJ No. %-a Approval Date MAR. 6 1986 Effective Date OCT. 1 1985Supersedes 

HCFA ID: 0048P/0002P 
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1902(a)(30)

and 1902(d) of 
t h e  A c t ,  
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--* 

New York 

u t i l i za t ion /qua l i tyCont ro l(Cont inued)  

( f )  	 The Medicaid agency meets t h e  requirements of 
amxionofsect ion of 
t h e  Act for con t ro l  of t h e  assurance of q u a l i t y
furnished by each health maintenance 
organiza t ion  under  cont rac t .  wi th  t h e  Medicaid 
agency. independent  external qual i tyreview8 
are parformed annually by: 

-x A Uti l iza t ion  and QualityControl P e e r  
review organizationdesignatedunder 
CFR P a r t  462 t h a t  ha8 a contract with t h e  
agency t o  perform those reviews. 

A p r i v a t e  accreditation body. 

- An e n t i t y  that  meets t h e  requirements of
t h e  Act, a8 determinod by the secretary 

The medicaid agency certifies that t h e  e n t i t y
in theprecedingsubcategoryunder4.14( f )  is 
not an agency of t h e  state 

42 


